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Perinephric
abscess

perinephric abscess was a common and serious complication. Presum-
ably the not-infrequent infection by staphylococci had a bearing upon
this development, and it must not be forgotten that several of the earlier
writers regarded the staphylococcus as mainly responsible for the sore.

Diagnosis
from tropical
ulcer

From Barcoo
rot

6HDIFFERENTIAL DIAGNOSIS

Another chronic ulcer occurring mainly on the legs and arms in tropical
and subtropical countries, namely, tropical ulcer, must not be confused
with veldt sore. Tropical ulcer occurs in the non-European races,
particularly of Africa and Assam, and seldom attacks the white races;
the depth and obvious sloughing nature of the lesion renders differentia-
tion from veldt sore easy.

Some writers state that there is a difference between Barcoo rot and
veldt sore in that the former not uncommonly develops a firmly adherent
thick hard crust. It seems probable, however, that the name Barcoo rot
has been applied somewhat loosely to many forms of chronic superficial
cutaneous ulceration, and little purpose is served by distinguishing
between the two conditions.

Local
protection

Serum

Diet

7-TREATMENT

In districts where veldt sore is endemic, it is a useful precaution to pro-
tect the legs and arms against avoidable abrasions. Short trousers on
mounted men should be forbidden and care should be taken to avoid
contact with dried or moist horse manure which is known to harbour
the diphtheria bacillus. All superficial injuries should be treated immedi-
ately with antiseptic lotions and kept clean.

Local application of antiseptics has long proved disappointing.
Injection of diphtheria antitoxin, 4,000 units, subcutaneously in the
neighbourhood of the sores, aided by the application of lint soaked in
serum direct to the ulcer, seems to be much the best treatment and yields
the most dramatic results in chronic cases. Especial care should be paid
to diet and all vitamins must be included on a liberal scale.
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